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British Medical Association. 
CURRENT NOTES. 


Glasgow and Recruitment for the Association. 
Tr will give great pleasure to those who are interested in 
the success of the British Medical Association to hear that 
the membership now exceeds 29,000. This is nearly 3,000 
above the high-water mark of 1912, the culmination of a 
period of temporary inflation. The present figures show 
a clear and steady gain to the Association of over 9,000 
members during the last seven years. The causes of this 
satisfactory situation are many, but one of the most out- 


. standing is the action of those Branches and Divisions in 


whose areas lie the medical schools, and of this action the 
Glasgow and West of Scotland Branch has just reported 
a striking example. On April 21st the Branch held a social 
reception of the new graduates in the University Union; the 
110 who attended were received by the President’ of the 
Branch, Dr. W. T. Blakeley, and other members of the 
Branch Council, and entertained to tea, followed by a 
musical programme provided by Dr. J. Wallace Anderson, 
Mrs. Anderson, and some lady friends. After the musical 
programme, which was greatly enjoyed, the President 
introduced Professor J. R. Currie, who addressed the new 
graduates in a manner which was highly appreciated. He 
was followed by Dr. Drever, the Scottish Medical Secretary, 
who dealt specially with the work of the Association, by 
Dr. G. A. Allan, and by the Chairman. The result of this 
effort of the Branch was most gratifying, as out of the 
131 who graduated on April 22nd, 122 have joined the 
Association, and the Branch, and especially its energetic 
secretary, Dr. J. G. McCutcheon, are to be highly 
congratulated. 


Puerperal Morbidity Committee. 

As has already been announced, the Council at its last 
meeting appointed a special committee to consider and 
report on the causation of puerperal morbidity and mor- 
tality, and on the gdministrative action, if any, that should 
be taken in connexion with the matter. The Committee 
consists of the officers of the Association, the Chairman 
of the Medico-Political Committee (Mr. 'E. B. Turner, 
London), Mr. Comyns Berkeley (London), Dr. J. W. Bone 
(Luton), Dr. G. F. Buchan (Ww illesden), Dr. H. J. Cardale 
(London), Dr. C. E. Douglas (Cupar, Fife), Dr, C. E. S. 


Flemming (Bradford-on-Avon), Sir Ewen Maclean (Cardiff), | 


| Dr. Christine Murrell 


/ actions of the First Session, 


(London), Dr. Mabel Ramsay 
(Plymouth), Dr. W. E. Thomas (Ystrad Rhondda), and Sir 
T. Jenner Verrall (Leatherhead), with power to co-opt not 
more than two other members. The Committee met on 
April 23rd, and agreed that this was an opportunity for 
the British Medical Association to do a piece of profes- 
sional work which, it was hoped, would not only redound 
to its credit, but prove of great benefit to the public. Sir 
Ewen Maclean was appointed chairman. The Committee 
will have before it the report of Dame Janet Campbell, the 
report of the Scottish Departmental Committee on Puer- 
peral Morbidity and Mortality, the report of the Special 
Committee of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine, and the Transactions of 
the Congress of Obstetrics and Gynaecology held last week. 
The Committee will be glad to receive from any members” 
of the profession further information on the subject, or 
suggestions as to action that might usefully be taken. 
These should be addressed to the Medical Secretary, 429, 
Strand, W.C.2. 


Australasian Medical Congress, 1923. 

The Transactions of the Australasian Medical en 
(British Medical Association), which was held in Melbourne 
from November 12th to 17th, 1923, were published as a 
Supplement to the Medical Journal of Australia, and have 
now been reprinted in book form. An account of the 
Congress appeared in four issues of the British Mepican 
Jovurnat (January 5th, 12th, 19th, and 26th, 1924), and the 
fuller details now av ailable ‘will be of considerable interest 
to those who have appreciated its importance. The British 
Medical Association was represented by its retiring Presi- 
dent, the late Sir William Macewen, and abstracts of the 
address he delivered and of his contributions to the dis- 
cussions are included. The volume is well bourd and has 
a good index. 


Flags for the Great Hall. 

By an inadvertence Leicester was omitte- from the list 
of those areas in which Annual Meetings of the British 
Medical Association have been held which propose to 
present a flag for hanging in the Great Hall in the new 
home of the Association. Intimations have been received 
from several secretaries that the matter is under considera- 
tion, and it is hoped that on the opening day every niche 
will be filled. 


2 tralasian Medical-Congress (British Medical Association), Trans- 
gy Sydney: Sydney and Mel- 
; illustrated.) 
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Association Notices. 
RROPOSED CHANGE OF AREAS OF DERBY AND 
CHESTERFIELD DIVISIONS. 
NOTICE is hereby given to all concerned of the following pro- 
posal made by the Executive Committee of the Chesterfield 
Division : 
That the Baslow and Bubnell Urban District, and the 
Civil Parish of Eyam in Bakewell Rural District, be trans- 
ferred from the Derby to the Chesterfield Division. 
Written notice of the proposal is being given to the Midland 
Branch and the Chesterfield and Derby Divisions, and the 
matter will be determined in due course by the Council of 
the Association. Any member affected by the proposed 
change, and objecting thereto, is requested to send a state- 
ment of the fact, and of the reasons therefor, to the Medical 
‘Secretary, 429, Strand, W.C.2, to reach him not later than 
June 2nd, 1925, 
ALFRED Cox, Medical Secretary. 


TABLE OF DATES. 


Publication in SuPPLEMENT of nominations for election of 
4 members of Council by grouped Home Branches, 

2 Public Health members of Council, and 4 Public Health 
Service Representatives. reine papers posted. 

Independent motions for A.R.M. Agenda must be received 
at Head Office by this date. 

Last day for receipt of voting papers for election of 24 
members of Council by grouped Home Branches, 2 Public 
Health members of Council, and 4 Public Health Service 
Representatives. 

Publication in SUPPLEMENT of independent motions for 
A.R.M. Agenda. Representatives and Deputy-Representa- 
tives must be elected by this date. 

Publication in SuppLeMeNT of results of Council elections 
by grouped Branches, and of election of members of 
Council and Representatives in Representative Body by 
Public Health Service members. 

Nomination papers available for election of 12 members of 
Council by grouped Home Representatives 

June 4, Thurs. Names of Representatives and Deputy-Representatives must 

be received by this date. 

June 10, Wed. Council Meeting. : 

June 18, Thurs. Meetings of Constituencies must be held between this 

date and July 17th to instruct Representatives. 


May 9, Sat. 


May 16, Sat. 


May 30, Sat. 


June 27, Sat. Supplementary Report of Council appears in SUPPLEMENT. 
July 3, Fri. Amendments and riders for issue in A.R.M. Agenda must 
be rectived by this date. 

July 17, Fri. Annual Representative Meeting opens at Bath. Nomina- 


tions for election of 12 members of Council by grouped 
Representatives must be received (at A.R.M., Bath) by 
this date. 

Annual Representative Meeting, Bath. 


July 18, Sat. 
Council, anc Annual Representative Meeting, Bath. 


July 20, Mon. 


July 21, Tues. Annual Representative Meeting. Annual General Meeting, 
Bath, President's Address. 
July 22, Wed. Council, Meetings of Sections, Conference of Honorary 


Secretaries, Bath. 
July 23, Thurs. Meetings of Sections, etc., Bath. 
July 24, Fri. Meetings of Secticns, etc., Bath. 


AtrreD Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Batu anp Bristot Brancu: Bristot Divtstoy.—A meeting of the 


Bristol Division will be held at the University, Room 40, to-day 
(Friday, May Ist), at 5 p.m. Business: To elect Representatives 
and Deputy Representative for the Annual Meeting at Bath; to 
consider the Annual Report of Council. The sections will be intro- 
duced as follows: (a) Medical Ethics and Medico-Political, by Dr. 
Bristowe; (4) National Health Insurance, by Dr. Robertson; (c) 
Public Health, by Dr. Askins; (d) Hospital Policy, by Dr. Herapath. 
Members are requested to take with them to the meeting the 
to the British Mepicat Journat of April 11th. 

Borper Counties Branco: Dumrries anp GaLLoway Division.— 


’ The annual meeting of the Dumfries and Galloway Division will be 


held in the Royal Infirmary, Dumfries, on Thursday, May 2lst, 
at:3.30 p.m. Professor B. P. Watson, M.D. (Edinburgh University), 
will deliver a British Medical Association Lecture on the treatment 
of abortion. 

Care or Goop Hope (WestTerN) Brancn.—A meeting of the Cape 
of Good Hope (Western) Branch will be held on Friday, May 29th, 
at 8 p.m., when a discussion on asthma will take place. Among 
the contributors to the debate are Professor W. Campbell, Professor 
J. W. C. Gunn, Mr. C. E. Jones-Phillipson, and Dr. P. W. J. Keet. 

Dorset and West Hants Branco: BournemoutH Division.—The 
annual meeting of the Bournemouth Division will be held on 
Wednesday, May 6th, at 4.15 p.m., in St. Peter’s Hall. Agenda: 
Further report of Representative to Representative Meeting, 1924; 
report and financial statement for 1924; arrangement as to time 
and place cf annual social meeting; election of officers and com- 
mittee for 1925. The chairman, Dr. Morse, invites members to 
tea at 4 p.m. 

LANCASHIRE AND CHESHIRE Brancn: Hype Division.—A picnic to 
Nantwich will be held on Thursday, May 21st, in which it is hoped 
that as many members as possible will Messrs: 
‘*Trufood,’’ Ltd., of Wrenbury, have offered to show the party 
over their dried milk factories and demonstrate the process of 
manufacture. Nantwich has an excellent golf course, and the 
secretary would endeavour to arrange for permission to play for 
those desiring to do so. Details of meeting place and route will 
be announced later. 


LANCASHIRE AND CuesHirE Branch: Sovrurort Division.—A 
meeting of the Southport Division will be held at 52, Hoghton 
Street, Southport, to-day (Friday, May 1st), at 8 p.m., when Dr. 
A. F, Hurst will give a British Medical Association Lecture on the 
pathogenesis, diagnosis, and treatment of duodenal ulcer. 

Merropouitan Counties Braxcu: City Division.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
Kingsland Road, on Tuesday, May 12th, at 9. .m., when a 
paper will be read by Dr. A. Westerman, chairman of the Division. 

Mertropouitan Counties Brancu : Kensincton Drvision.—The Ken- 
sington Divisional dance will be held at the Kensington Town Hall 
on Thursday, May 7th. All money over after expenses have been 
— will be handed to the Royal Medical Benevolent Fund and the 

oyal Medical Benevolent Fund Guild. 

-Merropouitan Counties Brancu : LewisHam Diviston.—The annual 
meeting of the Lewisham Division will be held at the Parish Room, 
St. Laurence Vicarage, Catford, S.E.6, on Tuesday, May 19th, at 
8.45 p.m., when an address will be delivered by Dr. James Neal, 
secretary of the Medical Defence Union. 


MetropotitaN Counties Branch: Marytesone Division.—The 
annual general meeting of the Marylebone Division will be held at 
11, Chandos Street, W.1, on Friday, May 8th, at 8.30 p.m., for the 
election of officers and representatives and nominations to the 
Branch Council. A discussion on the annual report of Council will 
also take place. 

Merropotitan Counties Brancn: Soutn Minpiesex Division.— 
The annual meeting of the South Middlesex Division will be held 
at St. John’s Hospital, Twickenham, on Wednesday, May 6th, at 
8.30 p.m. Agenda: Election of officers; reports (1) of the Repre- 
sentative, (2) of the Honorary Secretary. 

MerropouitaN Counties Brancn: Soutu-West Essex Division.— 
A meeting of the South-West Essex. Division will be held at 
Livingstone College, Knotts Green, Leyton, on Tuesday, May 5th, 
at 3.30 p.m. Agenda: Election of Representative to the Repre- 
sentative Body; to discuss the Annual Report of Council of the 
British Medical Association and_to prepare any resolutions per- 
taining thereto. At 4.15 p.m. Dr. J. H. Sequeira will give a 
demonstration of the modern treatment of tuberculosis of the skin 
and will show a series of lantern slides. Tea will be served at 3.15. 

METROPOLITAN CouNnTIES BrancH: WESTMINSTER AND HOLBORN 
Division.—The annual general meeting of the Westminster and 
Holborn Division will be held at the Criterion Restaurant on 
Thursday, May 7th, at 8.30 p.m. After the business a paper will 
be read by Sir William J. Collins, K.C.V.O., M.D., F.R.C.S., 
entitled ‘‘ The control of the traffic in drugs of addiction.” 
meeting will be preceded by dinner at 7.30, the price of which 
(5s.) should be paid to the Secretary at the table. A large 
attendance is hoped for. 

Mipitanp Brancn: CHESTERFIELD Division.—-The annual general 
meeting of the Chesterfield Division will be held at the Station 
Hotel, Chesterfield, to-day (Friday, May ist), at 3 p.m. Agenda: 
Annual report and balance sheet; election of officers; Reports of 
Council and instructions to Repvesentative (see SUPPLEMENTs to 
British Mepicat Journat, Aprii llth and 18th). 

Nortu or EnGcianp Branch: NortH NortTHuMBERLAND Division.— 
Change in Date of Mecting.—A meeting of the Northumberland 
Panel Committee having beer called for Thursday, April 30th, the 
meeting of the Division arianged for that date will be held 
instead on Thursday, May 7th, at 3 p.m., at the Infirmary, Alnwick. 

NortH oF EnGianp Branch: Stockton Division.—The annual 
eneral meeting of the Stockton Division will be held in the 
tockton and Saenier ae to-day (Friday, May Ist), at 
8.30 p.m. Agenda: Election of (1) office-bearers, (2) Representative 
and Deputy Representative for Representative 
Report of Council (see Supprement, April 11th). 

NortH or Brancn: Sunpertanp Divisron.—A scientific 
meeting of the Sunderland Division will be held at the Mental 
Hospital, Ryhope, on Wednesday, May 27th, at 3.30 p.m. All 
members of the Division are invited to be present. 


SHROPSHIRE AND Mip-Wates Brancu.—The annual spring mectin 
of the Shropshire and Mid-Wales Branch will be held at the Roya 
Salop Infirmary on Tuesday, May 19th, at 3.30 p.m., when Dr. 
R. A. Young, physician to the Middlesex and Brompton Hospitals, 
will read a paper. The Annual Report of the Council (published in 
the Suprptement of April 11th) will be considered, and officers 
elected for the ensuing year. A large attendance is hoped for. 

South Mipitanp Branco: Beprorpsuire Drivision.—A _ general 
meeting of the Bedfordshire Division will be held at the Bedford 
County Hospital on Tuesday, May 5th, at 3 p.m. Agenda: To elect 
a Representative and Deputy Representative; to consider the 
Annual Report of Council for 1924-25 (sec Supptement to Britisu 
Mepicat Journat for April 11th, which members are requested to 
take to the meeting). Tea will be provided. 

South Wa.es AND MonmovuTHsHIRE NortH GLAMORGAN 
anD Brecknock Diviston.—A meeting of the North Glamorgan and 
Brecknock Division will be held on Thursday, May 7th, at 6 p.m., 
when Mr. Joseph E, Adams will give a British Medical Association 
Lecture on acute abdominal symptoms in children. The meeting 
will be followed at 7.30 by a dinner at the New Inn Hotel, 
Pontypridd. 

SovutH-WeEsTERN Brancn.—An intermediate meeting of the South- 
Western Branch will be held at Barnstaple on Thursday, May 7th. ~ 
The agenda paper will be circulated in due course. 

SourH-WesTErRN Branco: Exeter Division.—The next meeting of 
the Exeter Division will be held to-day (Friday, May Ist), at 
3.30 p.m., in the library of the Royal Devon and Exeter Hospital, 
when Dr. F. A. Roper will give a lecture on some principles in 
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endocrinology. 
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SrarrorpsHire Brancu : Nortu Starrorpsnire Drviston.—A special 
meeting of the North Staffordshire Division will be held at the 
North Stafford Hotel on Tuesday, May Sth, at 3.45 p.m., when Mr. 
E. E. Young will take the chair. The agenda includes consideration 
ot the Annual Report of Council and appointment of Representative 
to Representative Body. 

Surrey Brancu: Croypon Divistoy.—The annual meeting of the 
Croydon Division will be held at the Croydon General Hospital on 
Wednesday, May 6th, at 3.30 p.m. It will be followed by a clinical 
meeting. 


Surrey Brancn : Guiprorp Drvision.—The Guildford Division 


will hold_a clinical meeting in the wards of the Royal Surrey 
County Hospital, Guildford, on Thursday, May 7th, at 4 p.m.; 
tea will be served at 3.45. 


Surrey Brancn: Diviston.—The annual 
eneral meeting of the Kingston-on-Thames Division will be held 
at Surbiton Hospital on Tuesday, May 5th, at 8.30 p.m. Agenda: 
Annual report; election of officers for 1925-26; consideration of 
Annual Report of Council (British Mepica, JournaL SupPpLeMENT 
for April 11th, which members are requested to take with them), 
and instruction of Representatives; adoption of new rules. 


WORCESTERSHIRE AND HEREFORDSHIRE Brancu : Hererorp Division. 
—A meeting of the Hereford Division will be held at 20, East 
Street, Hereford, on Monday, May 4th, at 3.30 p.m. The agenda 
include consideration of mileage fees for emergency midwifery 
cases; election of Representative and Deputy Representative to 
Aunual Representative Meeting. 


Brancn: Harrocate Division.—The annual 
of the Harrogate Division will be held at the Imperial Café, 
Parliament Street, on Tuesday, May Sth, at 8.30 p.m. 


Yorxsurre Brancu : Suerrretp Drviston.—The annual meeting of 
ihe Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, on Friday, May 15th, at 8.30 p.m. Agenda: 
Report of Executive Committee; election of officers and Repre- 
sentatives. 


Meetings of Branches and Pibisions. 


Assam Branca. 
Tue annual general meeting of the Assam Branch was held at 
Jorhat on March 2nd, when the President, Dr. E. T. Jameson, 
was in the chair. 
Papers were read by Lieut.-Colonel Curistopners, I.M.S., Lieut.- 
Colonel Parmer, R.A.M.C.(ret.), Dr. G. C. Ramsay,’ Dr. F. W 


O'Connor, and Dr. C. Srricktanp, Professor of Entomology, School . 


of Tropical Medicine, Calcutta. 

The report of the Branch Council for the year 1924 was read, and 
the audited statement of accounts submitted and approved. 

The following officers were elected for 1925: 

President, Dr. G. C. Ramsay, 0.B.E. Honorary Secretary and Treasurer, 
Dr. D. Meek, Khumbir P.O., Cachar. 

It was resolved to extend a cordial welecme to the Chairman and 
Vice-Chairman of the and Surma Valley Branches of the 
Indian Tea Association and a Calcutta representative from each 
Calcutta tea agency house at any meetings of the Branch. 


LANCASHIRE AND CHESHIRE Brancu : Division. 
Tue following officers have been elected for the ensuing year : 

Chairman, Dr. R. Manwaring-White. Vice-Chairman, Dr. T. Morton. 
Honorary Secretary, Dr. R. Reid Duncan. Representative in Representa- 
ae Body, Dr. T. W. H. Garstang. Deputy Representative, Dr. P. R. 
Cooper. 

The report of the Executive Committee presented to the annual 
meeting gave particulars of lectures delivered io the Division during 
the year, including one on the legal aspect of insanity by Mr. 
N. J. Laski, barrister-at-law, and two British Medical Association 
Lectures—by Dr. Geoffrey Evans (London) on the essential signs of 
arterio-sclerotic disease, and by Dr. Kinnier Wilson (London) on 
neuritis and neurasthenia—which were much appreciated by those 
present. 


AND CHEsHIRE Branco: Warrinctoy Division. 
Tue annual meeting of the Wa wr Division was held at the 
Infirmary on April 24th, when Dr. A. Awpgersoy was in the chair. 
The Secretary, Dr. J. 5S. Manson, reported that there had been 
seven ordi meetings of the Division during the year and five 
meetings of the Executive Committee. The Scientific Meeting held 
in December was a great success. 

The following were elected officers for the ensuing session : 

Chairman, Dr. J. 8. Manson. Vice-Chairman, Dr. Albert Jones, D.S.O., 
MLC. Secretary and Treasurer, Dr. David Meikle. 

The Annual Report of Council was discussed, but no formal 
resolutions were Og ome This business was left to the joint 
meeting with the St. Helens Division on May 14th. 


Merropoutitan Countizs Brancn: Henpon Division. 
Inaugural Mecting. 

THE ow oy | meeting of the Hendon Division was held on April 
23rd at the Refectory Restaurant, Golders Green, N.W. Mr. N. 
Bishop Harmaw, F.R.C.S., Treasurer of the British Medical Asso- 
ciation, presided, and after some introductory remarks Mr. H. 
STEDMAN was appointed chairman of the meeting. 

The notice convening the meeting was read, and the report that 


the area of the Division be the Urban District of Hendon was 


received. The meeting adopted (1) rules of organization, and 


sg Boy overning procedure in ethical matters. 
he following officers were appointed for the ensuing year : 
Chairman, Mr. H. Stedman. Vice-Chairman, Professor R. T. Leiper, F.R.S. 
Honorary Secretary and Treasurer, Dr. Myer Coplans. Clinical Secretary, 
oe paenees Phillips. Representative in Representative Body, Dr. James 
e 
The Executive Committee was appointed to act as an Ethical 
Committee. Further consideration of the clinical and_ social 
activities of the Division was ee until the next meeting. 
On the motion of Professor R. T. Lerper, seconded by Dr. Karu- 
LEEN Brown, a vote of thanks was unanimously accorded to Mr. H. 
Stedman for his services as chairman of the meeting. 


Sournern Brancn: Wincuester Drvision. 

A most successful meeting of the Winchester Division was held on 
April 23rd, at Lord Mayor Treloar Cripples’ Hospital and College 
- Alton, by the courtesy of the medical superintendent, Sir Henry 

auvain. 

On the conclusion of the usual routine business the members, and 
also several non-members who had accepted the invitation of the 
Executive Committee, visited the wards, where Sir Henry Gauvauy 


. demonstrated the different measures employed in the treatment of 


the > numbers of every variety of surgical tuberculosis dealt 
with. Great interest was shown in the methods of quarantine in 
force with all newly admitted cases to avoid the introduction of 
the various infectious diseases which are always such a bugbear 
in the administration of children’s hospitals. The visit to the light 
department was a revelation to the party. Sir Henry described: 
the various types of apparatus in use and the technique followed, 
illustrating his remarks by showing many cases in various stages 
of cure. Visits were also paid to the open-air wards, nursery 
school, and the splint room. In the latter, numbers of celluloid 
jackets, splints, etc., in different stages of manufacture were shown. 
inally, in the ~~ pr department a large number of photo- 
graphs were exhibited of children under treatment at Alton and 
the Hayling Island branch, which graphically illustrated the 
ws methods employed and the brilliant results achieved at 
th places. 

After a hearty vote of thanke had been accorded to Sir Henry 
Gauvain, the latter entertained the party to tea, thus bringin 
to a happy conclusion a meeting that will be long remembere 
by those who were fortunate enough to take part in it. 


Mational Insurance. 


THE ROYAL COMMISSION. 
Tue twenty-fifth meeting of the Royal Commission on 
National Health Insurance was held at the Home Office 
on April 23rd, Sir Andrew Duncan in the chair. 

Evidence was given on behalf of the National Sailors’ and 
Firemen’s Union by Mr. Chambers, who dealt with the special 
arrangements for seamen. The Loyal Order of Ancient 
Shepherds, represented by Mr. Grieve, Deputy Chief Shepherd, 
and Mr. Saunders, general secretary, were examined on ques- 
tions of extensions of benefit, ling of surpluses, organization 
of branch societies, etc. The Association of Approved Societies, 
representing about 150 societies and 1,500,000 members, gave 
evidence through Messrs. Hilton, Robert Smith, and Goodwin 
on matters affecting their constituent societies. Thereafter 
Miss A. Cameron and Miss M. Hamilton were examined on 
behalf of the Standing Committee of Scottish Insured Women 
as to a varicty of matters affecting women’s interests in health 
insurance. 

Proof copies of the oral evidence and the relative statements 
submitted at the meetings of March 26th and April 2nd, 1925, may 
be obtained from H.M. Stationery Office, Adastral House, Kings- 
way, London, W.C.2, on remittance of cost (4s. 6d. and 2s. Sd. 
respectively) and postage. 


FACTORY MEDICAL SERVICES AS A PART OF 
NATIONAL HEALTH INSURANCE. 
Evivence or Sir T. M. Lecce. 

Evidence which the Chairman of the Commission described 
as ‘‘ breaking new ground ”’ was given to the Royal Com- 
mission on National Health Insurance on April 2nd by 
Sir Thomas Morison Legge, M.D., Senior Medical Inspector 
of Factories. His proposals, which represented his personal 
views and were not in any sense official, were that the certi- 
fying factory surgeons should be brought into the adminis- 
tration of National Health Insurance, and that the clinical 
knowledge of insurance practitioners should be utilized in 

preventive work in factories. 

Sir Thomas Legge pointed out that while workers in factories 
went to their insurance practitioners when they became ill, there 
was no reciprocal provision in factories whereby, as a result of 
preventive measures in the individual case, the sickness claims 
which fell ultimately on insurance funds might be prevented 
from arising. The present duties of factory surgeons were to ~ 
examine young people on entering employment, to examine 
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periodically the workers in certain dangerous or unhealthy 
industries, to examine and report on cases of industrial poison- 
ing, and to grant certificates entitling workmen to compensation 
for scheduled diseases. In examining young persons in factories 
the surgeon was not required under the Factory Act to find out 
their deficiencies and rectify them; he had only to certify fitness 
or disablement. Probably not more than fifty factories in the 
country had a whole-time medical officer, and employers, in 
view of the contribution they already made under the Insurance 
Act, could hardly be expected to engage the services of such 
an officer. Even if they did so, objection would be raised on 
the part of trade unionists to accepting examination by a 
doctor paid by and (as they would think) working in the 
interests of the employer. : 

The witness was convinced that there was no chance of the 
creation of a new whole-time service of medical men as factory 
surgeons, and as a practicable alternative he supported some 
broadening of the National Health Insurance scheme whereby, 
in industrial areas, certain practitioners might be given, as their 
specific insurance work, the duty of keeping the industrial 
worker as far as possible from succumbing to illness, and so 
becoming a charge on insurance funds. He thought that both 


_ employers and trade unionists would welcome medical super- 


vision in the factory by medical men for whose services both 
had contributed. Such a scheme of medical supervision which 
would involve the denial of employment to unfit men in certain 
factories, must be linked up with the employment exchanges, 
whose functions, he hoped, might also be broadened, so that 
such workers could have some suitable work found for them 
instead of being allowed to drift. 


Medical Supervision in the Factory. 

_The matters which would come under a proper system of 
medical supervision in the factory would be : 

1. Initial detailed examination of all applicants for work. 

2. Re-examination of such persons as the surgeon considered 
necessary, including periodical examination of the tuberculous 
and others with chronic illness. 

3. Periodical examination of workers in dangerous processes. 

‘4. Periodical inspection of first-aid and ambulance equipment. 

In the course of oral examination, however, the witness 
receded from the first of these proposais, which he tiought 
might be unattainable in practice as a compulsory measure, 
except as —- young persons. But he would welcome the 
submission of adults to voluntary examination, and he thought 
this might be forthcoming in view of the benefit in the way of 
advice which those who came forward would receive. 

The witness deplored the fact that the relation of occupation 
to health should be excluded from the medical curriculum. 
‘*Men and women obtain their qualifications to practise as 
general practitioners without ever having had their attention 
called to the most important factor affecting the health of their 
occupation.’’ He did not regard industrial 
ygiene as an entity in itself, but simply as a specialized part 
of general medicine and surgery, from which it could not 
properly be detached. He furnished statistics under the 
Vorkmen’s Compensation Acts showing the long periods of 
disablement due to disease, contrasted with the shorter periods 
due to accident. It appeared that only one-third of the cases 
due to disease lasted for less than four weeks, and one-third 
lasted for more than three months. 

In reply to the Chairman (Sir Andrew Duncan) the witness 
said that it was because he felt so strongly that the insurance 
scheme was by far the greatest influence of a medical kind 
brought to bear upon persons employed in factories and work- 
shops (comprising as it did every person employed, except those 
between 14 and 16 years of age) that he had brought the subject 
before the Commission. He described in detail the work of the 
certifying factory surgeons, and said that he wanted their work 
extended so that every factory and workshop should be in touch 
with a medical man specially entrusted with the duty of 
keeping watch over conditions of work in relation to health or 
conditions of health in relation to work. — 


Part-time Service Preferable. 

Nearly all the present certifying factory surgeons were part- 
time officers who were engaged in general practice as well, and 
knew the factory workers in their own homes, although at 
present they were debarred from carrying out in the factory 
preventive medicine on clinical lines. His feeling was against 
whole-time. service for this special work in factories. The 
practitioners employed should be in private practice, because 
private practice made them alert of mind and able to take 
quick decisions. ‘‘ The worst of whole-time people is that they 
become drudges. They lose their initiative and their spirit. 
I like a person who is either connected with a hospital as a 
consultant, or who is doing private practice, for the work of a 
certifying surgeon.”” He was of opinion, however, that practi- 
tioners appointed to ‘these part-time factory positions, if this 
was e a part of insurance administration, should not be in 


ordinary insurance practice themselves in view of the difficulty 
which might arise as between the practitioner inside and the 
practitioner outside the factory. There must be no ground for 
the suspicion that the former was drawing patients to him- 
self owing to his position in the factory. Each of tne 
two practitioners should have his own sphere, one of them 


in the factory, where he could examine persons and refer _ 


them for treatment when necessary to their insurance _practi- 
tioners with an indication of what he had discovered. The 
ideal was, of course, for every insurance practitioner to have 
the power of going into the factory or workshop and examining 
the conditions under which his patients worked, but as this 
might not be practicable he suggested a compromise whereby 
certain insurance practitioners would be specially selected to do 
this factory work—and no other insurance work—on behalf of 
the whole body. 

In reply to Professor Alexander Grey, the witness said that 
in addition to the present certifying factory surgeon, whom he 
would desire to see taken over by the insurance administration 
ta continue and extend the work he had been doing, he would 
have other medical men chosen by Local Medical Committees to 
undertake as their insurance practice supervision in factories. 
Asked how this would react on the remuneration of other practi- 
tioners, he said that he thought the expenditure might be met 
out of the considerable accumulations of surplus funds. The 
doctors selected should be paid according to the amount of 
time involved in the work; he would expect them to give up 
five mornings or afternoons a week. The number of factory 
workers assigned to a practitioner for his medical supervision 
might be as high as 25,000, so that if, say, there were 100,600 
persons employd in the factories and workshops of Sheffield, 
there would be four of these special supervisors in that town. 
Factories scattered over rural areas would present a more 
difficult problem, but out of five million industrial workers 
four million were in big industrial districts. 


Instruction in Occupational Hygiene. 

Sir Thomas Legge went on to say, in answer to Sir Humphry 
Rolleston, that he was more and more convinced that the 
clinician was the person who was wanted in the factory, not 
the administrative officer merely. But although the certifying 
surgeon, under the system he had proposed, might find oppor- 
tunity for clinical work in factories, his chief value there would 
be to stimulate the flow to insurance practitioners outside who 
were engaged solely in treatment, and thus the National Health 
Insurance scheme would be made more efficient as a means, not 
only of treating, but of forestalling disease. He did not 
accept Sir Humphry Rolleston’s suggestion that insurance prac- 
titioners who took up this factory work might have their needs 


met by a post-graduate course on occupational hygiene provided | 


by the Ministry of Heatth. He wanted the instruction to be 
in the student’s curriculum. It might be that only a small 
proportion of those entering the profession would be occupied 
with factory work proper, but all in general practice were likely 
t» come across patients suffering from strain due in some way 
or other to employment. He agreed that the problems of 
occupational ill health were just as important in regard to 
other occupations not carried on in factories, such as mining 
and constructional work, but he was not in a position to speak 
for these others. 

Questioned with regard to the objection he had expressed to 


handing over factory administration to officials responsible to - 


local authorities and not to a central department, the witness 
said that the local health authority could hardly ever have the 


‘requisite knowledge of the conditions obtaining in the great 


variety of industries and processes now followed, only a frac- 
tion of which could be brought in any one single locality. The 
Chairman remarked that the Commission had had in evidence 
strong recommendations that all the medical services of a given 
locality should be brought under the control of one health 
authority. The witness agreed that if effective co-operation 
could be brought about this was a consummation devoutly to be 
wished. It would mean a new creation of the local health 
authority, co-ordinating and equalizing the National Health 
Insurance service, the activities of the medical officer of health, 
and any other services under central authorities. With regard 
to the factory part of the work, he would be content to leave 
t> the Ministry of Health the arrangements for the central 
control which he considered to be essential. 


LONDON INSURANCE COMMITTEE. 
Medical Service Subcommittee. 
At the meeting of the London Insurance Committee on April 23rd 
the Medical Service Subcommittee, which had suspended its labours 
for some months owing to a dispute in connexion with the chair- 
manship, showed that it had begun to function again by reporting 
on seven cases. In two of these the complaints against the practi- 
tioners were not substantiated, in three others it was found that 
the practitioners in each case had committed a breach of the 
medical certification rules, for which they should be cautioned, and 
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in the two remaining cases the new course was proposed of referrin 
them to the recently appointed Ethical Subcommittee of the Pane 
Committee. In one of these cases, concerning the refusal of a 
practitioner to afford treatment, there were technical difficulties 
in the way of Insurance Committee procedure, first because the 
complaint had not been made within the specified period, and 
secondly, because the insured person was in a state of health 
which made it undesirable to trouble her in the matter. The 
second case consisted of an allegation that the practitioner had 
made certain remarks to the relatives of the patient about his 
remuneration as an insurance practitioner, asking them how they 
would like to visit patients at a late hour for 9s. a year. When 
the case came before the full Committee, however, objection was 


taken to referring these matters to an outside body, and the- 


matter was referred back. 


Statistics of Medical Benefit. 

It was reported that the cost of prescriptions for insulin supplied 
to insured persons in London during the year 1924 was £1,621. 
During the second half of the same year the cost of prescriptions 
issued to insured persons for serums and vaccines was £144 
Statistical data in respect of prescriptions issued by practitioners 
in five or six of the metropolitan boroughs (selected by the Ministry 
of Health) are furnished to the Ministry every month to enable 
a selection to be made of those practitioners on whose prescriptions 
a complete report is desired. It was stated that during the last 
six months of 1924 reports were prepared on the prescribing of 
283 practitioners. This preliminary survey is still proceeding. 


Correspondence. 


The Liberties of the Profession. 

Sir,—The problem is this: how to secure for doctors who 
work under the Insurance Acts the liberties of ordinary 
citizens. The Acts as they stand confer on the Minister 
disciplinary powers from which there is no appeal. The 
= admit of regulations being made which have this 
effect. 

The theory of the Ministry is that the Minister’s 
responsibility to Parliament for the efficiency of the service 
involves this absolute power. They hold that it is a 
constitutional necessity that he, as paymaster of the 
doctors, responsible for the spending of national funds, 
should have the right to (a) fine them, (b) dismiss them 
from the panel, without appeal. 

In Cheshire we do not see the necessity, and our view 
was focused in the motion at the joint Conference 
(SuppLeMENT, March 21st, p. 116) claiming that an appeal 
should be made possible against the decision of the Minister 
to the courts of law. 

It is strange that Dr Brackenbury should state so abso- 
lutely that the Insurance Acts Committee has ‘‘ always ” 
taken a view of this matter contrary to that of Cheshire 
in face of the following passages in the report of the 
Insurance Acts Committee to the Conference of Panel 
Committees in the autumn of 1921: ‘‘ It must be recognized 
that the Minister is charged by Parliament with the duty 
of seeing that the medical service under the Insurance 
Acts is efficient, and that therefore his must be the autho- 
rity which actually imposes penalties for inefficient service 
m any area or even removes from the service in certain 
cases those who have improperly conducted it. The question 
is whether there is sufficient check upon arbitrary or unjust 
action by the Minister, and, if not, what suitable check 
can be suggested. . . . In the case of removal from the 
panel the Conference has asked that there should be a 
further check—the right of appeal to the High Court within 
three months of the decision of the Minister.’? The report 
continues with a doubt whether the right, if granted, 
Would be exercised in cases of the nature hitherto dealt 
With, and states that none the less the Insurance Acts 
ommittee had made efforts to get the right embodied in an 
amendment to a parliamentary bill. 

Dr. Brackenbury and the Evidence Committee now say, 
n effect, ‘‘ Yes, let us ask the Royal Commission to advise 
Parliament to give us this right of appeal; but let us only 

k for it to be in mitigation of the penalty. Whatever we 
lo, let us not ask for the merits of the case to be reopened 
before the courts. Let us ask to be allowed to plead for 
punishment to be reduced, but not to plead against any 
punishment at all. To do the latter (say Dr. Brackenbury 
ad his school of thought) would be dangerous and 
nconstitutional.”” 

Dr. Garratt in his closely reasoned letter in the 
PUPPLEMENT of April 18th has dealt with both those argu- 


ments. He thinks that the potential right of access to 
the courts would be a deterrent to the initiation of com- - 
plaints, and he, rightly, does not fear it. The menace 
Dr. Brackenbury sees seems unsubstantial, for no impor- 
tant new powers of litigation would be conferred on 
patients which they do not enjoy now. A panel doctor is 
to-day liable for an action for malpraxis to be brought 
against him. But a doctor who was fined £5 for supposed 
delay in diagnosing that a case of Vincent’s angina was 
complicated by diphtheria (to take an illustration from 
recent events) would, were the reform now proposed made, 
be able to have “is case tried ‘by a court accustomed to the 
rules of evidence, and not decided finally, out of hand, br 
a Minister who quotes, and ignores, his own chosen and 
official advisers, and then acts on the ‘ advice’’ of some 
other person or persons unknown. 

The gain of such a right of appeal seems to us very sub- 
stantial. However seldom it was exercised, the fact of its 
existence would be an invaluable safeguard of our liberty. 
The menace in it which Dr. Brackenbury sees seems unsub- 
stantial, as I have said; but at the Conference, with his 
accustomed skill, he used it with effect. ‘‘ I want to make 
your flesh creep,’”’ he seemed to say, lifting the corner of 
a curtain and disclosing a glimpse of apparently endless 
litigation between disgruntled patients and distracted 
doctors. I am glad to read in Dr. Garratt’s letter 
(SuppLemMent, April 18th) that that vision ‘‘ daunts him 
not at all’’; nor will it daunt anyone who realizes that 
whilst the proposed reform would give us justice, it would 
add nothing to our patients’ present full opportunities of 
obtaining justice; nay, it would even deter the litigious. 

The claim is constantly being made that the panel doctor 
should treat his panel patients in the same way as he 
treats his private patients, and that the conditions of in- 
surance practice should be made as much like those of 
private practice as possible. It is the last thing the 
approved societies as a whole want, or that the public 
is supposed to want, that doctors should become State 
servants. Yet the Ministry seems to say: ‘‘ As between 
patient and doctor the relations should be those obtaining 
in private practice; but in the matter of contract you are 
under the Insurance Committee who pays you; whilst, when 
it comes to discipline, you are neither under the patient 
who chooses you, nor under the Insurance Committee who 
contracts with you and pays you, but you are under us, 
the Ministry, who-hold you in the hollow of our hand; and, 
if we have an extension of the insurance scheme to depen- 
dants, we shall then be able to make or break you as we 
think fit, for practically all the patients of many of you 
and the majority of the patients of most of you will be 
panel patients, and we can fine you as we like for giving 
your patients the same prescriptions you give your private 
patients, if we consider them extravagant, and for any- 
thing else whatever. We can accumulate a dossier of your 
misdeeds and bring the tale of them up against you. We 
can put you off the panel when we think fit, and that will 
mean for all of you whose practice lies mainly amongst the 
industrial classés that your licence to practise, given you 
by the General Medical Council, will be virtually cancelled, 
and you will have no appeal to the General Medical Council 
or to anybody else, not even to the courts of law.”’ 

Panel doctors are private doctors whose financial rela- 
tions with their patients have been subjected to State 
control. That need not take them out of the jurisdiction 
of the courts. The curtailment of the liberty of medical 
citizens is, we claim, unconstitutional and contrary to the 
spirit of English law. If, as Dr. Brackenbury suggests, it 
is unconstitutional for the question whether a contract has 
been fulfilled or not to be tested in a court of law, it is a 
very strange England in which we live.—I am, etc., 

Holmes Chapel, Cheshire, April 21st. Lionen James Picton. 


S1r,—With reference to the case of the panel practitioner 
who was acquitted and fined for making a late diagnosis 
of diphtheria in a complicated case of septic tonsillitis ani 
Vincent’s angina, a recent experience in my own practice 
may not be without interest. 

A young lady, convalescent after an attack of influenza end 
bronchitis, went for a long ride on an omnibus and caught a sevcre 
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chill. This caused a stomatitis with a number of small ulcers on 
the gums and inner sides of the cheeks. By the third day a nasty 
slough had formed behind the upper central incisors, and a very 
foul condition of her gums and mouth ss followed. Her 
temperature rose to 154°, there was great swelling of the sub- 
maxillary and cervical glands, and she was very ill, A diagnosis 
of Vincent’s angina was made, and after some delay, on account 
of beds, she was admitted to a general hospital. As it was the end 
of the week no swab was taken before sending her. On the follow- 
ing day after admission I was greatly surprised and_ perturbed 
when informed that Klebs-Loeffler bacilli had been found, and that 
she was being transferred to a fever hospital. I got into com- 
munication with the medical officer of the fever hospital and gave 
him a history of the case. Swibs were immediately takeh and 
examined, and I was later informed that Klebs-Loeffler bacilli 
could not be found, and that my diagnosis of Vincent’s angina 
was correct. The patient made a good recovery. 

Now the point is this, that a mistake had been made by 
an eminent bacteriologist in some way or other, and much 
anxiety caused to the patient, her friends, the hospital, 
and myself. The patient was a panel patient, but no charge 
of negligence was preferred against me, otherwise I know 
what would have happened at the Insurance Committee 
- and the Ministry of Health. From one personal experience 

' (though not on any charge of negligence) and from the 

- numerous reports of proceedings, there is no doubt that the 
attitude of the officials of the Ministry of Health is dis- 
tinctly antagonistic to the profession, and in some cases 
decidedly vindictive, as I myself found. There will be no 
peace in the profession until an end is made of this sort of 
thing, and the vindictive spirit killed. We all make mis- 
takes—some of the worst I have seen were made by the most 
eminent members of our profession—but it appears now 
that the humble panel practitioner is to be made the sole 
target for the spite of a big Government department. The 
judge who tried the Harnett case was not removed from 
the bench for his grave error of judgement, then why should 
a medical practitioner be removed from the panel by a lay 
tribunal who do not understand his difficulties? 

Some solution of the problem of dealing with charges 
brought against the panel practitioner must be found. 
Personally, I made up my mind after the treatment meted 
out to me at the Insurance Committee and the Ministry of 
Health, that in no circumstance would I again appear 
before them—my resignation would precede this. Fortun- 
ately, after twenty-five years of good practice I am in a 
position to do this, and fortunately also my panel is small; 
but there are very many of our profession who depend 


almost entirely on their panel practices for their daily. 


bread, and it is in their interest that I have been con- 
strained to write this letter.—I am, etc., 


March 30th. DisGusteD. 


Nursing Homes (Registration) Bill. 

Sir,—May I use your columns to draw the attention of the 
profession—more particularly consultants and those who receive 
one or more patients into their private houses—to this bill? 

This bill has had its first reading; it is supported by the 
College of Nursing and Colonel Fremantle, M.P. (late M.O.H.), 
amongst others; and they are now urging that it should be 
adopted as a Government measure. In its present form it 
would extend into the private houses of doctors the inquisitorial 
supervision and disciplinary regulations of the Ministry of 
Health, with consequential inquiries, fines, and penalties, so 
well known to insurance practitioners in their domiciliary 
practice. It is also another instance of proposed legislation by 
regulations. 

The definition of a nursing home is ‘ any premises . . . for 
the reception of . . . persons suffering from any sickness injury 
or infirmity for the purpose of the provision of such persons 
with . . . food either with or without medical . . . aid where 
any payment... is made.’’ This definition includes—and, I 
have been informed, is intended to include—doctors who receive 
patients of any kind. 

Patients who are placed, or place themselves, under the care 
of a doctor, desiring to be associated in the home life, xzre 
readily divided into four groups—namely, certified, ‘‘ border- 
line,”’ drug addicts, and those suffering from chronic forms of 
illness more peculiarly affecting the aged. Every doctor who 
receives any such patient would be subjected to the conditions 
outlined in this bill if it passes in its present form. These 
conditions include determination by the Minister of Health : 


(a) Whether the doctor is a suitable person to receive one 
or more patients. 


(4) Whether the nurses and servants he has engaged are suitable. 


(c) Whether the lighting, heating, ventilation, and sanitary 
state of the accommodation is satisfactory for the patients, 
nurses, and servants. 

(d) Whether the house is properly equipped for patients. 

(e) The exact prominent position in the house where a copy of 
the regulations shall be displayed for all to read; as also the exact 
position inside and outside the house where a notice shall be 
placed that the house is a “ registered nursing home.” 

Also the medical officer of health or an appointed State 
registered nurse, at reasonable hours, can call to inspeet the 
whole house, the entries and records in the registers of patients; 
of transfers and discharges; of deaths; of dlinical records; of 
dispensing done; of casualties and the reports required to be made 
from time to time. a 

Now, the whole object of receiving these patients into a 
doctor’s house is to provide fer them the privacy and atmosphere 
of a home whilst ensuring that care and supervision by a doctor 
which is necessary if any improvement in their health is to he 
hoped for. If this bill goes through in its present form then con- 
sultants and private practitioners will find themselves deprived 
of just those non-institutionally conducted homes which these 
patients require; for there can be no question that private 
practitioners who at present receive these patients will refuse 
absolutely to place their homes, themselves, and their families 
in a position to be dragooned by a State organization. That 
result would be against the interests of the public, the patients 
concerned, the relatives, and the medical profession generally. 

It has been said—and by doctors—that if the notice-board 
outside the house is done away with there is nothing else to 
object to! This shows lack of vision. Also, that doctors must 
not expect to be treated differently from any lay person wh» 
may decide to open a home. Surely the profession is sufficiently 
dominated at the present moment by the State. Will it 
tamely allow this further proposal ? 

Might I urge all interested to read the bill at once, and then 
to communicate their views to their member of Parliament, the 
British Medical Association, as well as to any others whose 
influence could be brought to bear in order that the members 


of the medical profession who receive private patients be |>* 


excluded from the operations of this bill? Unless this con- 
dition is secured the bill should be opposed with all the power 
still left to us. There is no time to be loest.—I am, etc., 
Hove, April 25th. E. Row Foruerci1. 
** This matter was raised by Dr. Fothergill at the last 
meeting of the Council of the British Medical Association 
(see SupPpLEMENT, April 4th, p. 133). 


Insurance Remuneration. 

Sir,—During the recent discussions on the proposed extension 
of the Insurance Act there is one point which seems to have 
received insufficient consideration, and among the advocates of: 
such extension to have been entirely neglected. I refer to the’ 
undoubted fact that the insurance doctor to-day is much worse 
off than at the commencement of the Act. To those of us who 
have been panel doctors since the beginning this statement will’ 
need no proof, but for the younger members of our profession 
I may give the following summary. 


Payment.—We all know, to our cost, that 9s. to-day is i 


considerably below the value of the original 7s. 

Work.—This has been increased by (1) artificial causes, 
(2) natural causes. (1) Artificial: (a) Increase of clerical work, 
such as reports to regional medical and tuberculosis officers, 
certificates to employers; (4) the emergency treatment obliga- 
tion; (c) obligation to treat tuberculous patients. Many of 
these were originally treated at the tuberculosis dispensaries 
by the tuberculosis officer. (2) Natural: (a) At the commence- 
ment of the Act all insured persons were workers; now in the 
course of time, by reason of age or illness, many have become 
chronic invalids; (¥) the war caused a marked deterioration in 
the health of many men who served; (c) apparently we have 
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to reckon on a yearly epidemic of influenza; (d) 1 think there 
is an increased tendency to call on the panel doctor’s services, 
especially for very minor ailments. 

All this should make us pause. 
and seems likely to become worse. Would it not have been 
well to make this clear when giving evidence before the Royal 
Commission before rushing in with all sorts of ill considered 
proposals for an extension of medical benefit to insured 
persons and their dependants ?—I am, etc., M 

Worcester, April 19th. W. G. Bennett. 

; 


Lay Control. 
Srr,—In the Su>pLEMENT to the Mepicat Journat of 
April 11th it was reported that the West Ham Board of 


Our position has deteriorated, R.: 
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Guardians required all applicants for appointments to join 
a trade union. An advertisement to this effect was sent to the 
JouRNAL by the guardians, who were informed that it could not 
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be inserted in the Journat. So far so good. The next adver- 
tisement sent to the JournaL by the guardians was to the effect 
that all applicants for appointments must belong to the British 
Medical Association or some other medical society. This was 
approved by the British Medical Association. I should have 
thought that the Association would have informed the guardians 
that doctors must decide for themselves whether they shall join 
a society or not. 

How much longer is the medical profession to be dominated 
by lay people, like boards of guardians, who do not know the 
difference between a trade and a profession? The more the 
dcetors come under this intclerable lay domination the more 
their position suffers. Doctors are on duty day and night and 
have difficult cases to attend to; how can they be fit for such 
work if they are harassed in all manner of ways ?—I am, ete. * 


London, E., April 20th. R. M. Russet. 


Mabval and Military Appointments. 


ROYAL NAV4L MEDICAL SERVICE. 

suRGEON E, T. MeaGuer has been pl 

Surgeon Commanders J. H. Burdett, F. G. Goble, and W. H. 

the President, additional for three months’ Senior Medical NM pan 

J, E. Johnston to the Cyclops; P. M. Rivaz to the Egmont, additional 

ay R.N. Hospital, Malta, as Naval 

ealt! icer, Mediterranean Station; F. H. Holl to the C 

e following Surgeon Lieutenant Commanders to be Surgeo - 

manders: F. C. Wright, H. E. Y. White, M.V.0., D. P. H. 

Surgeon Lieutenant Commander L. W. Gemmeil to the Ca 

Surgeon Lieutenant T. N. D’Arcy has been promoted to age of 


|Surgeon Lieutenant Commander, 


Surgeon Lieutenant (short-service) G. S. 
G. S. Rutherford has transferred 


RoyaL VOLUNTEER RESERVE. 
Surgeon Lieutenant R. H. B. Robinson to the Vivid for R.N. Barracks, 


[Devonport, for twenty-eight days’ training. 


Probationary Sublieutenants to be Surgeon Subli : 
Brooks, M. J. Arnott, D. R. F. Bertram. 


ae ROYAL ARMY MEDICAL CORPS. 

ieut.-Colonel E. E. Parkes, half-pay list, late R.A.M.C., i 

the establishment, with precedence below R. Wiles. 

Major S. McK. Saunders retires on retired pay, December 30th, 1924 

(Substituted for notification in the London Gazette, December 3rd 1924.) 

Captain W. H. Dye resigns his commission. . 

a ae H. Williams, half-pay list, late R.A.M.C., retires on account 
ealth, 


ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leader A. F. Rock to Palestine General Hospital. 
Flight Lieutenants T. C. StC. Morton to R.A.F. Depot (Non-effective 
ool), on transfer to Home Establishment; C. A. Meaden to No. 111 


qquadron, Duxford; D. MeLaren to No. 4 Flying Training School, Egypt. 


light Lieutenant D. J. Jones relinquishes his temporary commission on 
ecount of ill health. 
Pie Lieutenant R. H. Wace relinquishes his temporary commission 


qn ceasing to be employed. 


Flight Lieutenant C. P. Barber is granted a permanent commission in 
the rank stated, 

_ Flight Lieutenart F. E. Johnson is granted a permanent commission 
in the rank stated. 

Flying Officer D. B. Smith to School of Technical Training (Men) 
Offi WwW. D. M 
ving cer H. W. D. Mackenzie ceases to be seconded P 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MEDIcaL Corps, 


Major A. E. Thorp, having attained the age limit of liability t 
eeases to belong to the Reserve of Officers. 


TERRITORIAL ARMY. 

RoysL ARMy MEDICAL Corps, 
Major (prov.) J. S. Hudson is confirmed in his rank. 
ag A. Morris to be Major (prov.), with precedence as from October 
To be Captains: Captain R. J. W. A. Cushing (late R.A.M.C., T.A. 
ith precedence as from February 20th, 1916; Cat Sn R. J. Bruce (late 
-A.M.C.), with precedence as fr November 7th, 1918; Lieutenant A. 
ain, 
Lieutenant D. F. Hocken relinquishes his commission. 
J. O. Moffat to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Roya. ARMy MepDicaL Corps, 
Major J. A. Morris (late R.A.M.C., T.A.) to be Major. 


COLONIAL MEDICAL SERVICES. 
f} Drs. P. F. Lunnan, Senior M.O., and F. R. Lockhart, M.O., Tanganyika, 
ansferred from Dar es Salaam to Tukuyu and Dodoma respectively. "r, 


. A. Neff appointed Medical Superintendent and District Commissioner, 
akogai, Fiji 


Dr. H. O. Watkins-Pitchford appointed Medical Officer, Zanzibar. Dr. 
Mary G. Blacklock appointed Medical Officer, Sierra Leone. Drs. S. W. T. 
Lee and R. 8. McElroy appointed District Medical Officers, Bunyoro and 
Gulu, Uganda, respectively. Dr. S. M. Vassallo appointed ‘Surgical 
Specialist, Zanzjbar. 


VACANCIES. 


Bancourn Mentat near Edinburgh.—Third Assistant 
Medical Officer and Pathologist. Salary £250 per annum. 


‘BatH : Royal Unirep Hospirat.—Assistant House-Surgeon. Salary £120 per 


annum. 

Beprorp County Hospitat.—Assistant House-Surgeon (male, unmarried). 
Salary £130 per annum. 

BIRMINGHAM AND MIDLAND HomcopaTHIO HospitaL AND DISPENSARY.— 
Resident House-Surgeon. Salary £175 per annum. 

BRIGHTON: Royal Sussex County Hospirat.—Honorary Medical Clinical 
Assistant. 

CARMARTHEN : JOINT CouNTIES MENTAL HospitaL.—Assistant Medical Officer. 
Salary £350 per annum. ; 

City oF LONDON HospitaL FOR DiseASES OF THE HEART AND LunGs, Victoria 
Park, E.2.—House-Physician. Salary at the rate of £100 per annum. 
COVENTRY : COVENTRY AND WARWICKSHIRE HoOsPITaAL.—Two Honorary Assis- 

tant Surgeons. 

DupLEy County BorovuGH.—Assistant School Medical Officer and Assistant 
Medical Officer of Health (male). Salary £600 per annum, rising to £650. 

DurHamM County Councit.—(1) Assistant. Oculist to the Education Com- 
mittee; salary commencing at £600, rising to £650. (2) Assistant School 
Medical Officer; salary £ per annum, rising to £650. 

EASTBOURNE: PRINCESS ALICE MeMORIAL HospitaL.—-Male Resident House- 
Surgeon. Salary at the rate of £175 per annum, rising to £290 if 
reappointed after six months. 

GLOUCESTER :- GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITUTION.— 
Assistant Surgeon. 

Hampsuire County Covuncit.—Assistant Medical Officer of Health. Salary 
£600 per annum, rising to £750. 

HospPITaL FOR EPILEPSY AND PaRALysis, Maida Vale, W.9.—Honorary Assistant 
Physician, 

LeIcesTeR EpvucaTioN CoMMITTEE.—Woman Assistant School Medical Officer. 
Salary £600 per annum. 

Lonpon County CovunciL.—Eighth Assistant Medical Officer (male) in the 
Mental Hospitals. Salary £ per annum, rising to £400, with at present 
Say additions making total commencing remuneration about 
£440. 


Lonpon HomaopatHic Hospitat, Great Ormond Street, W.C.1.—Two Anaes- 
thetists. Honorarium £50 per annum, 

LonDON JewisH HospitiL, Stepney Green, E.1.—(1) Resident Medical Officer. 
(2) Junior Resident Medical Officer. Salary at the rate of £150 and 
£100 per annum respectively. 

LOUGHBOROUGH AND District GENERAL Hospital AND DIsPENSARY.—Resident 
House-Surgeon. Salary £150 per annum. 

MancHesTeR Roya INFirMary.—(1) Resident Surgical Officer. (2) Surgical 
Registrar, non-resident. Salary £200 and £150 per annum respectively. 

METROPOLITAN HospitiL, Kingsland Road, E.8.—Surgeon for Diseases of 
Women. 

MexBorouGH: MontsaGu Hospitat.—Honorary Visiting and Consulting 
Surgeons in (1) General Surgery, (2) Ear, Nose, and Throat, (3) Eye, 
(4) Gynaecology and Obstetrics. 

MIDDLESEX CouNTy CovuNnciL.—Third Assistant Resident Medical Officer 
(male) at the County Tuberculosis Sanatorium, Harefield. Salary £400 
per annum. 

Hospirat, W.1.—(1) Physician. (2) Assistant Physician. 

NortTH STAFFORDSHIRE INFIRMARY, Stoke-on-Trent.—House-Surgeon (male). 
Salary £150 per annum. 

NorrinGHaM GENERAL Dispensary.—Resident Surgeon. Salary £200 per 
annum, 

RicHMonD, Surrey: Royat Hospivat.—Assistant Surgeon (male). 
Remuneration £100 per annum. 

NortHerRN HospitsL, Holloway, N.—(1) Physician (with charge of 
out-patients). (2) House-Surgeon. (3) Joint House-Physician and House- 
Surgeon. (4) Casualty Officer. (5) Two Assistant Dental ~~ a (one 
to attend at Royal Chest Hospital, City Road). Salary for (2) and (3) 
£70 per annum, and for (4) £90 per annum, 

Roya. Society or Mepicine, 1, Wimpole Street, W.1—Secretary. Com- 
mencing salary £800 per annum. 

Castite (Durr House), North Wales.—Resident Physician (junior). 
Salary £150 per annum. 

Sr. Mary’s HospPita, FOR WOMEN AND CHILDREN, Plaistow, E.13.—(1) Resident 
Medical Officer. (2) Assistant Resident Medical Officer. Salary at the 
rate of £175 and £130 per annum respectively. 

Hospitat.—(1) Honorary Physician. (2)+Honorary Surgeon. 

SEAMEN’s HospitaL Society.—Anaesthetist at the Dreadnought Hospital, 
Greenwich. Honorarium 50 guineas per annum, 

SHEFFIELD Roya Salary 489 per annum. 

SouTHAMPTON: Free Eye Hospita.—House-Surgeon. Salary £150 per 
annum, 

STepNey BOROUGH TUBERCULOSIS DIsPENSARIES.—Tuberculosis Medical Officer. 
Salary £600 per annum. 

STOKE-ON-TRENT CouNTY BorovcH.—Assistant Medical Officer. Salary £500 
per annum. 

WaALTHAMsTOW, WANSTEAD, AND Leyton CHILDREN’S AND GENERAL HosPitaL.— 
Junior Resident House-Surgeon (male). Salary £100 per annum. 

West Mrppiesex Hospitat, Isleworth.—Assistant to the Medical Superin- 
tendent. Salary £200 per annum, rising to £300. 


yInG Factory SURGEGNS.—The Chief Inspector of Factories announces 
vacant appointments: Tunbridge Wells (Kent), Kidsgrove 
Staffs). 
UNDER THE WoRKMEN’S COMPENSATION Act.—Surgeon for 
the districts of the Aylsham, Downham Market, East Dercham, 
Fakenham. Holt, King’s Lynn, North Walsham, Norwich, Swaffham, 
Thetford, .ad Wymondham County Courts, Applications to the Private 
Secretary, Home Office, by May loth. 


This list of vacancies is compiled from our advertiscment columns, 
where full particulars will be found. To ensure notice tn this 
column advertisements must be reccived not later than the first 
post on T'ucsday morning. 
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APPOINTMENTS. 

ASH, Walter M., M.B., B.S.Lond., D.P.H.Vict., Medical Officer of Health 
for Derbyshire, vice Sidney Barwise, M.D., D.P.H., deceased. 

Campsett, J. M., M.B, Ch.B.Glas., Deputy Medical Officer of Health for 
Rotherham. 

Cusrk, E. J., M.C., M.B., Ch.B.Edin., D.P.H.Aberd., Assistant Medical 
Officer to the Hull and Goole Port Sanitary Authority. 

CLAPPERTON, T. J. M., L.S.A., Certifying Factory Surgeon for the Brigstock 
District, co. Northampton. 

DovGtas, Ww. R., M.C., F.R.C.S., additional Medical Referee under the 
Workmen s Compensation Act for the districts of Ashton-under-Lyne and 
Stalybridge, Hyde, and Stockport County Courts. 

Matt, Percy, M.R.C.S., L.R.C.P., Honorary Actino-therapist to the Mount 

ernon Hospital, Northwood. 

Hunt, E. Rivaz, M.A., M.D.Cantab., M.R.C.P.Lond., Honorary Physician to 
the Royal Sussex County Hospital, Brighton. 

McCuULLAGH, W. McK., D.S.O., M.C., F.R.C.S., Assistant to the 
Samaritan Free Hospital for Women, Marylebone Road, N.W.1. 

Ross-Keyt, F. D., M.B., Ch.B., D.P.H.Aberd., Assistant Medical Officer of 
Health for Chester. 

Staker, A. M., M.D., Medical Referee under the Workmen’s Compensation 
Act for the Dundee District (Sherifidom of Forfar), vice D. MacEwan, 
M.D., resigned. 

TipsLes, Sydney, L.R.C.P. and S.Edin., L.R.F.P.S.Glas., Honorary 
Ophthalmic Surgeon to St. Pancras Dispensary. ~ 


‘BRADFORD CORPORATION.—School Medical Officers: Miss ad M. Langley, 


M.B., Ch.B.Leeds; Alan D. Whitelaw, M.B., B.Ch.Camb. 

FREEMASONS HOSPITAL AND NurRsING Home, Fulham Road, S.W.—The 
following physicians and surgeons have been ms mY as Honorary 
Consultants : G. Newton Pitt, O.B.E., M.D., F.R.C.P., Sir James Purves- 
Stewart, K.C.M.G., C.B., M.D., F.R.C.P., A. Baldwin, F.R.C.S., Ernest 
Clarke, M.D., F.R.C.S., Sir James Dundas-Grant, K.B.E., M.D., E.R.C.S., 
T. H. Openshaw, C.B., C.M.G., F.R.C.S., Sir D’Arcy Power, K.B.E., 
F.R.C.S., and Percy Sargent, C.M.G., D.S.0., F.R.C.S. Sir D’Arcy Power 
has been appointed chairman of the Medical Advisory Committee of the 


Institution. 
JERTIFYING Factory Surceons.—F. Y. Pratt, M.D.Dub., for the Horn- 
castle District, co. Lincoln; R. H. Terry, L.S.A., L.M.S.S.A., for the 


Nelson District, co. Glamorgan; O. H. D. Oliver, L.R.C.P. & S.Edin., 
L.R.F.P.S.Glas., for the Coxhoe District, co. Durham. 


~ DIARY OF SOCIETIES AND LECTURES. 


Roya Society OF MEDICINE. 

Social Evening: Mon., 8.30 p.m., Reception by the President, Sir SiClair 
Thomson. .50 p.m., Address by Dr. Robert Hutchison: Dr. Samuel 
Johnson and Medicine (illustrated with eighteenth century portraits). 
The Library will be open, and various objects of interest will be 
_ exhibited. usic, light refreshments, and cigarettes. 

— of Orthopaedics: Tues., 5 p.m., Cases. 5.30 p.m., Annual General 

eeting. 

Section of Surgery: Wed., 8.30 p.m., Annual General Meeting. Informal 
_ Discussion : Acute Obstruction of the Small Intestine. 

— of Obstetrics and Gynaecology: Thurs., 6 p.m., Annual General 
Meeting. 

Clinical Section: Fri., 5 p.m., Cases, 5.30 p.m., Annual General Meeting. 

Section of Ophthalmolog and Comparative Medicine.—Fri., 8 p.m., Cases. 
8.30 p.m., Discussion : Diseases of the Eyes common to Man and Animals. 
Openers :—Mr. Humphrey Neame : Parenchymatous Keratitis in Animals. 
Mr. yo Gray: Ulcerative Affections of the Cornea, their Complica- 
tions and Sequelae. Mr. A. F. MacCallan and Mr. Herbert Mason: 
Cataract in Horses, with some Reference to Iritis. 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1.—Tues. 
and Fri., 5 p.m., Oliver-Sharpey Lectures by Dr. E. D. Adrian: The 
Interpretation of the Electromyogram. 

eeting, follow v lantern lecture r. A. E. Barcla “* Pl 
and a Little Work in Canada and the States.’ sila ” 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP) OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Hampstead General Hospital, Haverstock Hill, 
N.W.3: Intensive Course in Medicine, Surgery, and the Special Depart- 
ments from 10.30 a.m. to 5.30 p.m. daily, per syllabus. Queen’s Hospital 
_ Children, Hackney Road, Bethnal Green, E.2: Special Course in 

iseases of Children. Morning and afternoon sessions. St. Mark’s 
Hospital, City Road, E.C.1.: Special Course in Proctology. Lectures, 
Demonstrations, and Operations each afternoon. 

HoOsPITaL FOR SICK CHILDREN, Great Ormond Street, W.C.1,—Thurs. 
Some Urinary Disorders of Children. 

LonDON SCHOOL oF DeRMATOLOGY, St. John’s Hospital, Leicester Square 
W.C.2.—Tues., 5 p.m., Electro-therapeutics. Thurs., 5 p.m., ia 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1. 
—Moen., Tues., Thurs., and Fri., 2 p.m., Oot Clinics’ Mon., 
3.30 p.m., Syphilis of the Nervous System. Tues., 3.30 p.m., Subacute 
Combined Degeneration and Allied Disorders. Thurs., 3.30 p.m., Paths 
of Intracranial! Infection in Otitis Media. Fri., 3.30 p.m., Demonstra- 
tion of Re-educational Methods in Exercise Room. 

St. Mary’s HospitaL, Institute of Pathology and Research, Paddington 
W.2.Thurs., 5 p.m., The Cerebro-spinal Fluid with Speci , 
to Pituitary "Secretion. 

TAVISTOCK CLINIC FOR FUNCTIONAL NerRvVE Cases, 51, Tavistock 
W.C.1.—Tues., 5.30 p.m., Psycho-physical Interaction. 

West Lonpon HospitaL Post-Grapuate CoLtece, Hammersmith, W.— 

12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. “Wed., on 
Medical Wards. Thurs., 10 a.m., Neurological Department. Fri., 3 m., 
Medical Wards. Sat., 10 a.m., Medical Diseases of Children. aily 
10 a.m, to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Out-patients, Opera- 
tions, Special Departments. 

BIRMINGHAM UNIVERSITY CLINICAL BOARD.—Tues.:, 3.30 to 5 p.m. ™ 
tion of Surgical Cases, 7 

GLasGOWw Post-GRADUATE MEDICAL AssociATIon.—At Royzul Infi Wi 
4.15 p.m., Medical Cases. ee 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—3.30 p.m. Tues., So 

ital: Functional Paralyses. after Minor of the ng 
orthern Hospital: Jaundice. Fri., Royal Infirmary: Raised Blood 
Pressure. 

MANcHesTeR RoyaL INFIRMARY.—Tues., 4.15 p.m., Sterility, Fri., 4. 

Demonstration of Medical and Surgical Cases. 


6 Wed. London: Propaganda Subcommittee, 2.50 p.m. 


7 Thurs. Guildford Division: Clinical Meeting, Royal Surrey County 


8. -m. 
12 Tues. Londen : Ethical Committee, 2.30 p.m 


13° Wed. 
bidity and Mortality, 2.30 p.m. 
14 Thurs. London: Insurance Acts Committee. 
15 Fri. London: Public Health Committee, 2.30 p.m 


19 Tues. Lewisham Division: Annual Meeting, Parish Room, & 


Craic—Sempte.—April 29th, at U.F. Church, Carradale, William Craig 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, 
standard works can be consulted, is open to members frou 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenvinc Lrsrary: Members are entitled to borrow boc 
including current medical works; they will be forwarded j 
desired, on application to the Librarian, accompanied by 64, 
for each volume for postage and packing. 

Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines) 
Manager. Telegrams: Articulate Westrand, London). 

MEDICAL Secretary (Telegrams: Medisecra Westrand, London). 

Epitor, British Medical Journal (Telegrams: Aitiology — 


ndon). ; 
Telephone number for all departments: Gerrard 2630 (S$ lines). 


Scotrish MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tek 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
MEDICAL SecreTaRY: 16, South Frederick Street, Dublin. (Tek 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 


May. 
Bristol Division: Room 40, The University, 5 p.m. 
eo Division: Annual Meeting, Station Hotel, Chester 
eld, -m. 

Exeter : Library Royal Devon and Exeter 
Lecture by Dr. F. A. Roper on Some Principles of 
crinology, 3.30 p.m. 

Southport Division: 52, Hoghton Street. B.M.A. Lecture by 
Dr. A. F. Hurst : The Pathogenesis, Diagnosis, and Treatment 
of Duodenal Ulcer, 8 p.m. 

Stockton Division: Annual Meeting, Stockton and Thornaby 
Hospital, 8.30 p.m. 

4 Mon. Hereford Division: 20, East Street, Hereford, 3.20 p.m. 

5 Tues. London: Maternity and Child Welfare Subcommittee, 2.30 p.m. 

Bedfordshire Division ; Bedford County Hospital, 3 p.m 

Harrogate Division: Annual Meeting, Imperial Café, Parlie 
ment Street, 8.30 p.m. 

Kingston-on-Thames Division: Annual Meeting, Surbiton Hos- 

North a Division: Special Meeting, North Stafford 
Hotel, 3. -m, 

South-West sno Division : Livingstone College, Knotts Green, 
Leyton, 3.30 p.m. Demonstration by Dr. J. H. Sequeira oj 
the Modern Treatment of Tuberculosis of the Skin, 4.15 p.m 


1 Fri. 


Bournemouth Division: St. Peter’s Hall, 4.15 p.m. ‘ 
Crovdon Division: Annual Meeting, Croydon General Hospital,} 
3.30 p.m. Clinical Meeting will follow. ; : 
South Middlesex Division: Annual Meeting, St. John's 

Hospital, Twickenham, 8.30 p.m. 


Hospital, Guildford, 4 p.m. Tea, 3.45. 

Kensington Division: Divisional Dance, Town Hall. 

North Glamorgan and Brecknock Division: B.M.A. Lecture br 
Mr. Joseph E. Adams, F.R.C.S.: Acute Abdominal Symptom: 
in Children, at 6 p.m. To be followed at 7.30 by a Dinner 
at the New Inn Hotel, Pontypridd. y 

North Northumberland Division: Infirmary, Alnwick, 3 p.m. 

Westminster and Holborn Division: Annual General Meeting. 
Criterion Restaurant. Dinner, 7.30 p.m. Paper by Sir W. J. 
Collins on the Control of the Traffic in Drugs of Addiction, 
8.30 p.m. 

London: Science Committee, 2.15 p.m. 

London: Food Subcommittee of Public Health Committee, 


4.30 p.m. ‘ 
Chesterfield Division: Maternity Hospital, Chesterfield. Dis 
cussion on Difficulties in Breast Feeding, to be opened br 
Dr. H. W. Pooler, 8.30 p.m. : 
Marylebone Division : Annual Meeting, 11, Chandos Street, Wi, 


8 Fri. 


City Division : Metropolitan Hospital, Kingsland Road. Paper 
by Dr. A. Westerman, 8.30 p.m. ? 
London: Special Committee on Causation of Puerperal Mor 


Sheffield Division: Annual Meeting, Church House, St. Jame 
Street, Sheffield, 8.30 p.m. 


Laurence Vicarage, Catford, S.E.6. Address by Secretary 

Medical Defence Union, 8.45 p.m. 
Shropshire and Mid-Wales Branch: Annual Spring Meeti 

Royal Salop Infirmary. Paper by Dr. R. A. Young, 3.30 p 


21 Thurs. London: Journal Committee, 11 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, am) 


Deaths is 9s., which sum should be forwarded with the notue 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 

BIRTH. 


Contey.—At Almora, Stockton Road, West Hartlepool, on Apeil 24th, 
Son. 


Reita, wife of Wallace MacCallum Conley, M.A., M.B., Ch. 
MARRIAGES, 


M.B.Glasg., of Manchester, to Alice Maxwell, M.A.Glasg., second daughte 
of Mr. and Mrs. William Semple, Dippen, Carradale, Ar, 


yil. 
McAInsH—Munro.—At the Caledonian Station Hotel, Edinburgh, 


April 22nd, by the Rev. James Law, B.D., Duncan Taylor McAin 
.C., M.A., M.B., Ch.B., son of the late Donald McAinsh, M.A., an 

Mrs. McAinsh, 8, Tennyson Mansions, Queen’s Club Gardens, 

sington, W., to Peterina Mackintosh Munro, B.Sc., daughter of ¢ 


late William Munro and of Mrs. Munro, 10, Strathfillan Road, Edinburg 
Sm1tH—THOMS.—On March 24th, 1925, at St. Andrew’s Church, Calcut 
James Ironside Smith, I.C.S., Waltair, Vizagapatam District, Mad 
: any MacDougall Thoms, M.D., M.R.C.P., late of Broughty Fe 
undee. 
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